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1 Eller ID ( Etttla Comm' eslon Hot2 Total pages Met r

The C/OH Instruction Guide explains how to complete this tone.    

1
3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER

NAME t dale Received

NICKNAMELAST SUFFIX(/

1I`, RECEIVE•D
l
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OFFICEHOLDER h {/   S
APR 1 1 1 1'

ADDRESS City Secrelary' 9
pChange of Address Qp2V I tJe. i  .7+p 1
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FHOLDER    /©( n A
DateNMwavmmrod or Dam PooensAed ,

PHONE 1Q    `/ Sab- D lV1
6 CAMPAIGN MS I MRS/ MR
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FIRST MI Reoaipl 0

I Amount 6 i
TREASURER I/,     rCt t o., S
NAME 1• fY4

NICKNAME A
LAST SUFFIX 1
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7 CAMPAIGN STREET ADDRESS ( ND PO BOX PLEASE):  AFT I/' SUITE x:       CITY;     STATE; ZIP CODE

TREASURER

pg k`     I_ 1 1  -     r 1    ( / r CADDRESS

Residence or Business)

IljCi 7(0 © S(    ii

i.

8 CAMPAIGN AREA WOE PHONE NUMBER EXTENSION

PHONE SSI 21 3
j Q q

e)    I I
Co`   I l i

B REPORTTYPEISM day y     •
i

0 January IS Set dry Defoe election n Runoff n

alecD1nmrpenLWn '
I

Otsceholder Only)     ' i

July IS I     Bih day b.$orc ctcEm n E+ceededt5OOlmut      [ J Final Report Ouch' C•14
1 l

10 PERIOD Month Day Yes,   Month Day Year
t

COVERED

t       / 0 / "AO( ? THROUGH 03/ 9.7/ a6(  
11 ELECTION
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J

ELECTION DATE ELECTIW 1YPE

Morin Dry
r
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17  Omn. d 0 Special

NOi,J
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I
GO TO PAGE 2

Formsprovided by Texas Ethics Commission www. ethics. state. tx. us Revlsod 9/8/2D15

1
z abed xed dH HdZ6ZL LLO?  ll siV



CANDIDATE / OFFICEHOLDER FORM C4OH
CAMPAIGN FINANCE REPORT COVER SHEET E? G 2.

14 C/ QH

NAMEDe,     < 
15 Filer ID ( Ethics Commtsdon rers)

I

16 NOTICE FROM TNS GU IS FOR NORCE OF POUTCAL COWISDtnIOaS ACCEPTED Oa POUncaL ESPENDITUREB MADE MY PCUnGL Co TO

POLITICAL SUPPORT Tie CAHODATc 1 OrRTcSCWD%. RIESE WEwUTURES wawa seri mac amour nIX comaaora on s

COMMITTE E( S)       icanasseGE W consort coroonTPS AM orocorQIDEPS ARE MOORED TO REPORT TNS IwoaMmrOM OIM1TP THEY ROOM E

OF SUCH WM: MOTES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS I
0SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

0 Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN

3 O
t gjjTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIIED      $

2.      TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   37aS-

EOTAL$
XPENDITURE

3.      TOTAL POLITICAL EXPENDITURES OF Sloe OR LESS,     

UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES 3CONTRIB1

BALANCE
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $     

i(

3aOF REPORTING PERIOD

OUTSTANDING 8.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or aWwin, under penalty of perjury, that the accompanying repot is
true and correct and indudes all information requiredto be reported by Me
UnderTiille 15,© EotionCoda

34"   

CYNTHIA
R ' s MY

Wiry0111070031502c 1'.   Wes NownCer21. 2010
F.../

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALASOV E

Aft I
Swam to ad subscribed before me, by the said this iha I I

fday et I      (    ,20 7    ,to certify which, witness my hand and seal of office.

air-

Signature of officer administering oath Printed n ma of officer administering oath Title of otgc r admInIsledngpalh
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SUBTOTALS - C/OH  •   
FORM C/

OtCOVER SHEET PG 1.

19 FILER NAME 20 Flier ID( Ethics- Commission Filers) •: i

21 SCHEDULE SUBTOTALS SINTO"" h
NAME OF SCHEDULE AMOUNT;

1.     p'  SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

2.     D SCHEDULEA2: NON-MONETARY( IN-KIND) POUTICALCONTRIBUTIONS

S.     0 SCHEDULER: PLEDGED CONTRIBUTIONS H

a.     0 SCHEDULE E: LOANS
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a.     D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
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12 SCHEDULE K: INTEREST, COEDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
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I

tt
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MONETARY POLITICAL. CONTRIBUTIONS SCHEDULE* 1

ill
1•       

The Instruction Guido explains how to complete this form.  
Total pages s neaule Al:   ( I

2 FILER NAME

Aiii.    e (L
3 Filer 10 ( f3h`(

4sEJ',
Commbslon Filers)

A Dato 5 ull name of`aontnbutor

ry  

D ow--

ott•••
emPon PAC r 1 7 Amount of conefWon ( S):

1- 17 6 ContrCluto, eddmsa:      Qato LP Colo U O
cea y Pi r S.   vItpK.

L
i c o S

S PrinclpSS occupation/ Job title( See Instruc igna)    9 Employer( See Ineoutlmns)   
r;

I

it
I

Jabs Full name of contributor 0 out- ol• Wle PNC pot 1 Amount of contribution ( 5)! 1

2.)---( (- 17 Contributor address;       City:   State;   Ap Code i
Ia3=S 1 N . Cs-cC[ rclz Y/ C

n >«lnackZcrc(
Principal° Palpation/ Job tie( See Insbualons) Employer( See Instructions)    i. 1

I

Date Full name of contributor 0 autos- se io PAC lar I Amount of cgletbuian ( i)!..

5 5 V__e( + o N
s-  

by

A (.-- I7 Contnbutor a lt9ea%       City;   State;   Zip Cade

1 3S-  Pr 1.1/4fa4c Pd ' I Si 6fkdg€904     .  1. 1

Principal occupation/ Job tltle( See Iminictlons) Employer( See Instructions)

Dale Full name of conbilxnor our• ol. otato PAC pot 1 Amount at oontrmui    ( 5)on 1'

11

J Or 01\ 1X-'     0 a Cele,   C    .
6...Q1

3'( 77 7 Contributor address:      Coy;   Slate:  21p Cat_ 
b iv.

SI:

3i a5Qr N4 rl

xPC

i VSI
Principal occupation I Jab title (See Instructions) Employer( See instruction)

f!

11

II

yI

ATTACH ADDft)OHAL COPIES OF THIS SCHEDULE AS NEEDED j

II contributor is oui-of-stale PAC, please see Instruction guide for additional reporting requ4emmtb. j
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MONETARY POLITICAL.  CONTRIBUTIONS SCHEDULE^ IA1
irII

ThInstruction Guide
1 Total is Schedule Al: ie eYpletna naw to wmplero this form.

2 FILER NAME

L C
3 Filer ID 1a Commiesion Niers)

4 Date 6 FLIT name of oartributor oot.oFrnte MC Qao'     t 7 Amount of ranbibtttlan ( e)
11

z . . :}. UiS o fel&!'!^. . . . . . . . . . . . . . . . . 
1-) 3- 1 / 6 Contributor— tee;   apcoda 500.`

x°
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8 Principal occupation/ Job title( See Inatntdtons)   9 Employer( Sae bntructfons)

I

Date Full name of wmdbutor dbFsuts MC Qat 1 Amount of conlrthcNon ( 5)

p•   ' 7
GIN.. Pte.Pee 5oW'ES

c
a0

T I I Contributor address:      CITY:   Smote:   av coda G l( 4 3
LE G Cr: M o -* ua 5 fi Qtr s 4 it,4.  C$ c i     .

d
Principal Gaup/ Ion/ Jab title( See In:emotions) Employer( See Instructions)

Date Full name of Contributor  .      0 omol- slate FAG Kt 1 Amount at Contribution ( 5) I!„

c  _ Aa. 17  -/ t fJeSsa K.( ftSaj&    SI (057

7)Contributor address;       cituor y;   slate;   ZIP Code
ii

4-0 I O' dila w,    LUaxq{ 1 k e
l

7-4,   '751/
Prfncrtpal oc upation/ Job title( See Instructions) Employer( See Instructions)

i

Date Full name of contributor
00- 01- sucto PAG Qot 1 Amount of contribution ( 5)

7
ko to b y ti saJ C I

1.a Contributor address:      Cir:   Stats:  Zlp Cala

r  \J.       .
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Principal occupation I Job Ste( See Instructions) Employer( See Instructions)    I;

I. 11
11

it

I
i

i
hi

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 11
II contdbulor b out-al-state PAC, please see Instruction guide for additional reporting rtlqulraments. l 114
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total Schedule Al:  1
The Instruction Guide explains how to complete this form.      

2 FILER NAME

Y
e.-  ! 

r`     
n 1  -

fe 
3 Rer ID Mks Comrnbirc

i,
were)

11, Jn`
4 Date b Full name of contributor 0 eupeVemte RAC LIPS 1 7 Amount of contribution ( S) i

9\-2•611
6 Contributor address:       Car' SZipJ jate:       Code 1 A \  -      .

a 00, t   -6.       

3C. 
b(V

rsouWIcth 7a0Q2 I

11

8 pdndpal occupation/ Job rive( See Instructions)      /   B Employer( See Instructions)  

I
Date Full name of contributor 0 noise- ewes PAC lir'     1 Amara of contribution    _ Itile.

nr0—(7
1 c. Wra . Dot! 

1/2' A Contrtarmr address:      State:   Zip Code

J

ED 1   .

0•  0   ,  
3 h
k Glu   '  r As-kt   .e I v4d

Principal occupation/ Job tide( See Instructions) Employer( See Instructions)   I

Date Full name of contributor oN9t- ome PAC doF.     t Amount of cordl0udon ($) t

5(1, rha.rc   Fo0 l
m

t  )t7 Corn or address;      04;   State;   $  odCa A 0

Principal occupation/ Jab etre( See Instructions) Employer( See Instructions)

f
Data Full name of contributor

eut• aFsnle PAC OW-     1 Amount of contributn ( St

3cd 2 +   

Co-
IL Pout

net
Cantrthulor address;      City;   State;  Zip Coda O 0 ,'

S01 6rtaurest C9ztftit 05f
Ii

Principal occupation/ Jeb tide( See Inwucnona) Employer( See insnuctfone)    I I

ii
it

i
is

i!

ii

ii

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i l
F

It contributor lo outal-otate PAC, please sae Instruction guide for additional reporting requirements.  1.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE; Al

The Instruction Guide explains hoer to complete this Ion.       
1 Total pap CchedWe At:C

S :

2 FILER NAME S Fier ID ( tJo Canton tiers)rs)

O Dais 5 Full reme of contributor 0 out- w- stste PAC tion j 7 Amount a1 contribution ( S).

l 5 Q w,. ( l at,- s
CO 

o
3- (   6 r address;       Com:   State;   21p Code

l - 1a5 sed &ud E.L,(essT-cc.    11( 003f
B Principal occupation/ Job fele( See Inshuclions)    9 Employer( See Instructions)

ij
Date Full name of contributor 0 aut- cl42; 119 PAC( 1DD:     

Amount of contribution

IN..0,•foC Lz t aca leu s j

13- 17 Contributor address:      Cfly:   ate;   Zip Code 6-0    — 
17z5 riuciu[     R  '?4003

1.  

Principal occupation/ Job tide( See Instructions) Employer( See Instructions)

1
Date Full name of contributor 0 on- el- omm MC PDF  .  t

Amasrc of contribution ( 5)'_ ì
SK-er Irtj ep1•efSI O j;

75 •[   
Contributor address:      . chr;   state;   an Cede

ii
33a.a5om.te,       “     Gaope-u kle, i-c7ctios 1

Principal occupation I Job title( See Inswctiona) Employer( Sae Instructions)    y 1

Dale Full name of contributor
ow- of-state PAC( IDA-     1 Amount of conbihedon ( 5) 1 j

3 7 Ska roiv .    .abW.n vv

bo I:.
7 Contributor adarese city;   Scone;  ZIP Dodo

51i curt
Li, •  - lis   (06   (

Pdndpal occupation/ Job title( See Instructions)    yen( See Instructions)

11

11. iI
j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l
Itconb tutor Is out-ot-state PAC, please see Instruction guide for additional reporting regurelno us.  

1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this
Wet7 Total pa Schedule Al; 1,   •Wet

2 FILER NAME 3 Filer ID ( Eriio Canmissbr; bars)

I4 Date 5 Full name of contributor oYtrot-. mte PAC Pk J 7 Amount of contribution MI

3—(7 6 Cnt:am dry; 
k9 OW

y;   State;   cup Code j
e- li.

goA eta Not 7(00 - 1
li

B Principal occupation/ Job title( See Instructions)   g Employer ( See Instructions)

I I

Date Full name of contributor 0 an- of auto PAC( in 1 Amount of contribution ( SI I.

PccC    .
r address;3. 13,( 7row    --   

Car State;   Zip Coda O O
A600Cat lsbalk Ccage1T-    o     

I

Prindpai occupation/ Job title( see Instructions) Employer( See tnstrucdone)    

4k
1

Date Full name of contrmutar outrot- mute PAo QOt I Amount of contribution

t. iwmr address:       City;   Stain;   cup code i 1

1&; e,  ChelSeet. St  &rp,;uc`noV 11Principal o ipatbn I Job title( See Inabnctions) Employer( See Instructional
i Iu
1.
i' i

Date Full name of contributor p cuts- atafe PAC obz n Amount of cowmutlon ( SI; j     '

154 /   Contributort       .  ic ca.    meter.   I C 3
3 1,

City;   State;  Zip Code

Principal occupation I Job nee Insnuctiona) Employer( See instructions)

I
1 .

1

11

II
1I    •

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is outobstate PAC, igease see insiniction guide for additional reporting requirements.   '
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MONETARY POLITICAL CONTRIBUTIONS SCHEDUL  ! Al

The Instruction Guide explains how to complete this form.       
1 Total page S/dtodwa Ali}

2 FILER NAME 3 Filer ID ( Eta commissl` cin nets)

Dab 1 Mee lc_
4 Date 5 Full a of contributor 0 ourabstam PAC os•     7 Amount of contribution ( R):

3 -s11 o  ) er     . . . N.eiso.r 08 Contributor address;       City;   State;   Zip Code

4 ar/
I

f( q Oftek   - 1177?  
0

A 9/
It1

I1 .
8 Principal occupation/ Job tide( See Instructions)   9 Emptdyor( See Instructions)

Date Full name of contributor 0 eoi oI. tete PAG tlo1:     i Amount of contribution ($)

n doh 0 00 (e 0
1

1!3 X     /      Contributor address;       City;   57a16;   Zlp Code S` (
O ©

l7

s.30q kla((5bhaso0  & ct-(  ? 1?       i.

Principal occupation/ Job title( See Instructions) Employer e Instructions)  I

I'
I;

Date Full name of contributor 0 aul• ol• rtato PAC( Dr Amount of contrrbutbn ( 5

Contributor address;       City;   Stale;   Zip Code
I.

Principal occupation/ Job title( See Instructions) Employer( See Instructions)   1:

Date Full name of contributor 0 out- of• state PAC MI'     I Amount of contribution ( S)

Contributor address;   •  City;   State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

t.

1
I

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED
If contributor Is out-of- state PAC, please see instruction guide for additional reporting requirements.  1I
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1
POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDUL 1 Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

AavenlsInp E, Penoa Evers Expense banRia sallcaeWNFLra ss Exawiwl
Pacrzunonpgardeng Fees OW' oe OvemeKBrea l Expanse Transport EQepment& RoY hrrJ Expense
Coast/ tig Expense Fooe• Hevesage Expense Pans Expense Travel In DSeia
ConrtimvDonaaona MadeeT GNAweNMmMdSbs6rpe o PdMng Ex mi a Tmw1UrA OtDsi, a Imb

CendlalefOlficonoltlertP0d( orradlee sepal Services salar1oseWagesContmplabX Odwr( anmr a caCepvynolllabdrow)
Oeaa@yPayment

IlThe Instruction Guide explains how to complete this form.

1 Total pap. Schedule Ft: 2 FILER NAME Dekt3 Filer ID ( Ethics Commis&   Filers)

4_Dae ^

I ' l
5 Payee nzme

i3 IeckE
I6 Amount ($)      7 PayeePeyeaddress;  ty;  ` e;  

ZlpCoi i

a        

vYY   
L

Ala- tr.. 7605- 1
9 e) Categ    ( see atgor( slisted Cee top or Ina; Onside)     ( b) Description i;

PURPOSEElOmcAU traveleuaxeofoza CareleresdeAxeT.    1
OF crept It Ausn. TX. otieledarhasp expense 1

EXPENDITURE Pft U9 E{ tieNCt is1•      

I111:
9 Complete ONLY if direct Candidate/ Officeholdername Mae sought Office* ata

expenditure to benefit GOH

l
name

i

3' x    ( 

7Pa
Up   , fd S erg 9osk-  ( fl )  1.

Amount ( S) Payee address; City; State;  Zip Code

Ic,. ttIa5u1       ), tbtf-c Gfio..fe ixlie i t f
Category ( sea Categories Weenies tepaf; nis wheelie/ Description

PURPOSE 0 acedia n eleu4sldeorre+ as CanpMaetlbdlo T.
OF

Check Austin. TX, o7ltlr rrg expense
EXPENDITURE o ,  _( e/ 1

Complete ONLY If direct Candidate I Officeholder name Office sought Office held

expenditure le benefit C/ OH

Dare I Payee name

Amount ( S) Payee address; City;  Slate;  Zip Code

3 13 I q 1,k.).       fly-     GC Olet)(1-t

itz   ? 
v c

Category ( SsCaleporgt ecus Who Cep al tiffs schedule) Description

PURPOSE Chu* level wAEa auras. Cvnpae Seraphim T.

OF

EXPENDITURE tr(      . ,  1f_.  
f/ 9r l C12-'      Chowd Aunty, TX, olfeanddm Hying exempt

Complete ONLY if direct Candidate/ 011iocholdor name Olflce sought Once held
expenditure to benefit CION

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD
scHeou

r
F4

EXPENDITURE CATEGORIES FOR BOX 10( a)      I .
Mwnmfnp Expense Event Eapens.   toss Pepoyme4NlarrOuserrern Sdio7oaoMundrelsi a Expo
Aeco. ntspiBertWMeeFees ee Ovenv aRlentsl Edea TranaporlananSaflxn as

1

Canso

tCiCorsne Expense FoExpenseaeverege Expense Paring Expense Tavel leglstM

ComrENlm¢/ Donabens Mede ay GiRIAwereslMmmnab Expense Parsing Expense Trove) Out Ot DVArkt

CarcErinterefkaaterefiretterral Cemmlese Legal Service*   SelextenvWepe& WmeelLeber Cher( enter( seelegny net above)

The Instruction Outdo explains how to complete this farm.      

1 Total papas Schedule Fa;  

I
2 FILER NAM A 1

3 Flier ID ( Ethics Commis& minters)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD      $ F'   
T,

S

Date4—  
4 Payee

nu C p
C ( 

9
3 3'tica 7 5 Ce J

7 Amount ( S)       S Payee address; City;  sate;  ZIP Code 1'
t   -O b Vial-CA- Ford aeotte I La. lultd, oo 1
Aus   'N; 11..   -7175(

9
TYPE OF r1olitkal 0 Non-Political

I.

EXPENDITURE

10 e) Category( See Campodar lata sub tope' Oilssowula) b) Description Iii:
PURPOSPURPOSE DCherhdaevdaetlaolnatac ConpettscliW T.

OF

EXPENDITURE 5o t l C`• kroJ t&J/( 9NSS
Debark N Aman. TX. emceedmr living.

TI Complete ONLY II direct CaMldele ) Omceholder name Office saugnt Office held

expenditure to benefit C/ OH

I'

l

3pare
0

Payee name

s` 09
t

Amount ( S)  Payee address; City;  Stele;  Zip Code
J

t

TYPE OF

EXPENDITURE Is6PDlllical C] Non-Political

Category ( sea One: coda lawal the Icpol Maadeextet
Description

PURPOSE
D Crock guardmnlaaeRaa Cccrcl ar$ vaaaet

or

G0\` V` .{

I © ri/ 5•q Oche.* II Austin, TX. PlrimhoNM Mlnp ammo
EXPENDITURE JVl `     

Complete ONLY II direct Candidate I ODkDhaker name Olflce sought Offme held

expenditure to benefit VON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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r i
I.

EXPENDITURES MADE BY CREDIT CARD SCHEDU E F4

EXPENDITURE CATEGORIES FOR BOX 10(0)  

1

AchnsresINExpense Evem oopense LnRpt SerutatiarvIurdss'vq

Accountuotankne Foes Omce OverteadelonWI Espouse Transpwlr.Gan Ewlprent a rtelafee 6parxe

Cveag Expense FcceRevereg9 EN: eree Peeing Epeneo Travel In DIRSD

Corestulkins/ DeratIonsNege By OIl/ Anerdsndemodels Expense panting Expense Travel OW DI Da, W

Candldete/ OfAcerotlanPolaoel Commmee Legal Undoes Se. 4MeeWepeSCotmect Labor OMR ORD ocelegarynoleetkrdebete)

The Instruction

GuidDe.

joie
explains how to complete this form.

1 Total p SghedWe F4;    2 FILER NAME 3 Filer ID ( Ethics Commbaion Filets)

4 TOTAL OFUNIT EMIZEDEXPENDITURES CHARGED TOACREDITCARD S
i

5 Date 6 eyes name I

a• e)-` 1"1 -7 FCat Nos u( P o
7 Amount ( S)       8 Payee address; City State;  Zlp Ce
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